TANMM4400-RO01 I0WA DEPARTHMENT OF HUMAW SERVICES PAGE 1
A3 OF 09/30/08 MEDICAID MANAGEMENT INFORMATION SY¥STEN RUM DATE 09/27/08

TITLE IIX REPORT o F EXPENDITURES
(BY ELIGIBEILITY PROGRAIN)

AID CATEGORY NUMEER OF RECIPIENTS NUMEER OF TOTAL AVERAGE PAVHMENT PER RECIPIENT
ELIGIELE SERVED CLAIMS PAYMENT ELIGIELE SERVED

FEDERAL ONLY

FEDERAL ONLY - MONEY PAYMENT

TOTAL FEDERAL OWLY - MOWEY PAYMENT o o o 0.00 o.oo o.oo

FEDERAL ONLY -NO MONEY PAYMENT

REFUGEE 119 izs 555 37,898.49 316.790 294.52
TOTAL FEDERAL OWLY -NO MONEY PAYMENT 119 izs 555 37,898.49 316.790 294.52
TOTAL FEDERAL ONLY 119 izs 555 37,898.49 316.790 294.52

FEDERAL-STATE

FEDERAL-STATE - MONEY PAYMENT

351 AGED 5,302 4,181 2z,587 3,320,965.5¢6 BEZ6.36 To8.12
331 BLIND 1 1 1 S6.84 S56.54 S56.54
531 DISABLED 35,888 36,974 280,850 42,043, 879,71 1,171.62 1,137.11
ADC ADULT 14,588 16,165 90,129 8,080,374.11 554.67 499.87
ADC CHILD 27,149 29,213 108,772 6,110,993.22 225.00 209.19
FOSTER CARE 1,983 Z,193 11,758 1,086,250.22 53Z2.65 4581.65
SUBSIDIZED ADOPTION 5,01z 5,033 17,372 Z,040,882.59 407.20 405.50
534 RCF IHHRC 8,838 9,182 52,188 19,143,225.40 Z2,216.68 2,080.42
SUBSIDIZED ADOPTION- INTERSTATE 48 45 115 9,976.28 207.54 ZZ21.60
FOSTER CARE - INTERSTATE z z 10 3,928,858 1,964.33 1,964.33
TOTAL FEDERAL-STATE - MOWNEY PAYMENT 98, 588 i0z,949 580,739 81,810,312.5¢ 5Z20.54 704,67

FEDERAL-STATE - NO MONEY PYMT

INTERMEDIATE CARE FACILITY 14,887 15,132 105,225 34,038,238.53 2,317.58 Z,240.42
NON-INTERMEDIATE CARE FACILITY 30,589 3Z,382 188,475 18,751,890.07 613.63 570,44
CHAP 14,994 15,892 65,480 6,499,415.57 433.47 414.19
SUBSIDIZED ADOPTIONS 1,684 1,873 6,104 751,8657.89 446.35 449,29
NO MOWEY - ADC - WOLUNTARY 7z, 848 56,865 z0z,z47 13,855,200.9¢8 190.20 244.51
NO MOWEY - S3I-334 - VOLUNTARY 523 428 z,z78 336,342.1¢8 643.10 780.54

MED WNEEDY - NO SPEND - CHILDEN 178 174 e 89,042.94 500.24 511.74



TANMM4400-RO01 I0WA DEPARTHMENT OF HUMAW SERVICES PAGE Z
A3 OF 09/30/08 MEDICAID MANAGEMENT INFORMATION SY¥STEN RUM DATE 09/27/08

TITLE IIX REPORT o F EXPENDITURES

(BY ELIGIBEILITY PROGRAIN)

AID CATEGORY NUMEER OF RECIPIENTS NUMEER OF TOTAL AVERAGE PAVHMENT PER RECIPIENT
ELIGIELE SERVED CLAIMS PAYMENT ELIGIELE SERVED
MED WEEDY - WI SPEND - CHILDEN 18 80 Z8Z 80,430.59 4, 468.37 1,005.38
MED WNEEDY - WI SPEND - PREG WM o 3 7 Z,408.57 o.oo 80Z2.19
MED WEEDY - NO SPEND - AGED 450 340 1,898 166,935.34 370.97 490.99
MED WEEDY - NO SPEND - DISAELE 37 43 1,801 281,878.84 1,189.36 1,160.00
MED WNEEDY - WITH SPEND - AGED 19 80 332 114,71z.1¢ 6,037.48 1,433.90
MED WEEDY - WITH SPEND - DISAB 45 159 1,088 525,743.21 11,683.18 3,306.56
MED WNEEDY - NO SPEND - CRTER 1,108 1,099 5,925 B37,576.83 574.91 580.14
MED WNEEDY - WITH SPEND - CRTER 149 57z z,719 1,190,111.680 7,987.33 Z,080.61
MaC SOBRAL - PREGNANT WOMEN 7,370 8,719 45,314 6,407,042.18 560.34 734,54
MAC SOBRAL - INFANTS 9,783 11,049 43,353 5,505,792.73 562.70 498.31
MaC SOBRL - CHILDREN 74,408 71,438 235,008 10, 644, 584.01 143.086 149.00
QUALIFIED MEDICARE EENE - AGED 3,455 1,658 6,632 299,557.61 86.70 180.89
QUALIFIED MEDICARE BENE - DISk 2,373 1,383 5,829 270,853.04 114.14 195.84
PRESUMPTIVE ELIG - PREG WOMEN o zz &0 6,214.04 o.oo ZBZ.46
MiC [SOBRA/TEXI) CHILD 1z,980 11,795 37,918 1,943,586, 62 149.97 164.78
BEREALST CERVICAL CANCER 37 43 z,197 427,778,811 1,804.97 1,760.41
ICARE ADULT AND OB 25,488 137 177 23,777,880 0.93 173.56
ICARE CHEN DSH B3 o o 0.00 o.oo o.oo
ICARE PMIC MHI 300% 314 zg9 z,810 583,379.89 1,857.90 Z,168.70
ICARE MHI 300% ) 14 80 10,343.93 413 .76 T38.85
STATE ONLY - NO MONEY PAYMENT 376 77 1,138 1z8,531.17 341.584 464.01
TOTAL FEDERAL-STATE - NO MOWNEY PYNT 274,328 231,702 949, 473 103,573,025.08 377.55 447.01
TOTAL FEDERAL-3TATE 37z,912 334,851 1,530,212 185,383,337.68 497.12 553.06

FEDERAL-COUNTY

FEDERAL-COUNTY - MONEY PAYMENT

FED COUNTY ICF MR 351 723 751 7,198 8,960,872.25 12,393.74 11,931.65

TOTAL FEDERAL-COUNTY - MOWEY PAYMENT 723 751 7,198 8,960,872.25 12,393.74 11,931.65

FEDERAL-COUNTY - NO MONEY PYMT

INTERMED CARE FAC-MENTALLY RTD 10,093 10,533 89,391 46,845,711.55 4, 641.41 4, 447.52
TOTAL FEDERAL-COUNTY - NO MONEY PYNT 10,093 10,533 89,391 46,845,711.55 4, 641.41 4, 447.52
TOTAL FEDERAL-COUNTY 10,818 11,z84 96,588 55,808,383.80 5,1590.61 4,945, 62

STATE OWNLY
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TITLE IIX REPORT o F EXPENDITURES
(BY ELIGIBEILITY PROGRAIN)

AID CATEGORY NUMEER OF RECIPIENTS NUMEER OF TOTAL AVERAGE PAVHMENT PER RECIPIENT
ELIGIELE SERVED CLAIMS PAYMENT ELIGIELE SERVED

STATE ONLY - MONEY PAYMENT
STATE ONLY - MONEY PAYMENT 1,248 1,237 8,458 993, 744, 43 TO6.27 803.35

TOTAL STATE OWLY - MONEY PAYMENT 1,248 1,237 8,458 993, 744, 43 TO6.27 803.35

STATE ONLY - NO MONEY PAYMENT

STATE ONLY - NO MONEY PAYMENT 1558 150 568 94,275.94 608.23 B25.51
TOTAL STATE OWLY - NO MONEY PAYMENT 1558 150 568 94,275.94 608.23 B25.51
TOTAL STATE OWNLY 1,403 1,387 9,028 1,088,020.37 775,50 TEE. 44

FEDERAL-COUNTY-3TATE

FEDERAL-COUNTY¥-STATE MONEY
FED STATE COUNTY - MHI 351 Tz 48 z4z 458,094,559 593.30 9,543 .64

TOTAL FEDERAL-COUNTY-STATE MONEY Tz 48 z4z 458,094,559 593.30 9,543 .64

FEDERAL-COUNTY¥-STATE NO MONEY

TOTAL FEDERAL-COUNTY-STATE NO MONEY o o o 0.00 o.oo o.oo
TOTAL FEDERAL-COUNTY-3TATE Tz 48 z4z 458,094,559 593.30 9,543 .64
UNDEF INED

UNDEF INED SUEBTOTAL
UNDEF INED CATEGORY 1,808 B55 1,537 4,557,993.47 Z,838.10 6,958.77

TOTAL UWDEFINED SUBTOTAL 1,808 B55 1,537 4,557,993.47 Z,838.10 6,958.77

TOTAL UWDEFINED 1,808 B55 1,537 4,557,993.47 Z,838.10 6,958.77



TANMM4400-RO01
A3 OF 09/30/08

AID CATEGORY

TOTAL S T AL TE

TITLE

I0WA DEPARTHMENT OF HUMAW SERVICES
MEDICAID MANAGEMENT INFORMATION SY¥YSTEM

IIX REPORT o F EXPENDITURES

(BY ELIGIBEILITY PROGRAIN)

NUMBER OF RECIPIENTS  NUNBER OF TOTAL
ELIGIBLE SERVED CLAINS PAYMENT
387, 628 348,15% 1,638,158 247,331,528.37

wow END o F REPORT woE oW

PAGE 4
RUM DATE 09/27/08

AVERAGE PAVHMENT PER RECIPIENT
ELIGIELE SERVED

638.086 710,41



